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Commissioner for Patents 
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AMENDMENT AFTER ALLOWANCE 

Sir: 

Applicants submit the following Amendment After Allowance 
to correct certain typographic and clerical errors. It is 
respectfully requested that this amendment be approved and 
entered. Please amend the above- identified application as 
follows: 

Amendments to the Specification begin on page 2 of this paper. 

A Listing of the Claims is shown beginning on page 4 of this 
paper . 

Remarks/Arguments begin on page 9 of this paper. 



Application No. 10/771,820 
Amdt. Dated September 14, 1005 
Amendment After Allowance 

Amendments to the Drawings: 

The attached set of drawings should replace all the 
drawings previously submitted in this case. The drawing 
set includes changes to FIGs. 11, 12, 14 and 15. 

Attachment: Replacement set of drawings 

Annotated sheets with drawings 11-15 
showing changes to FIGs. 11, 12, 14 and 
15 . 
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